Background: Practitioners of family medicine are essential to primary care practices in Korea. Resident training staffs in Korean family medicine departments have a crucial role in producing well-trained family physicians. This study assesses the aspects of satisfaction and difficulties of Korean family medicine resident training staffs.
INTRODUCTION
Although the Korean medical culture and environment is different from western health care systems, family physicians are essential in primary care practices in Korea. Well-trained family doctors are necessary to meet the needs of patients and the community. Therefore, all those involved in family medicine education, including medical school professors, preceptors, residency program faculty, and residency program directors play a crucial role in the development of family medicine practitioners. there have been few faculty development programs or specialized courses for family medicine resident training staffs in Korea.
Accordingly, for the establishment of faculty development programs in the future, we designed this study to assess the need for faculty development among Korean family medicine resident training staffs.
METHODS

Subjects
We surveyed family medicine resident training staff members, including medical school professors and faculty, as well as community-based residency program directors and faculty. The institutional review board of Chung-Ang University Hospital approved the study. We obtained online informed consent for participation.
Questionnaire
The survey used in this study is a modified version of a previously unpublished questionnaire used by the Korean Academy of Family Medicine (KAFM) 3) together with faculty competency assessment checklists developed by Harris et al.
4)
The survey included questions regarding the demographics of the respondents, satisfaction with their current family medicine residency programs, the difficulties involved in resident training, and the perceived need for faculty development programs.
Respondents rated items on a five-point Likert scale (with levels of difficulty ranging from 1 = very easy to 5 = very difficult). Staff member satisfaction was measured on a 0-10 visual analogue scale.
Data Collection
We obtained the e-mail addresses of all 278 family medicine resident training staff members through the KAFM to be used exclusively for this study. The survey was conducted using OZsurvey (http://www.ozsurvey.co.kr), an online survey tool, between April and June of 2010. The questionnaires were sent to family medicine resident training staff members by e-mail a total of three times at intervals of three weeks for the duration of the survey period.
Statistical Analyses
For analyses, we divided subjects into several groups based on type of hospital (tertiary medical school teaching hospital, secondary medical school teaching hospital, and non-medical Statistical analyses were performed using the SAS ver. 9.1 (SAS Institute Inc., Cary, NC, USA).
RESULTS
General Characteristics
Of the 278 resident training staff members in various family medicine departments, 122 staff members (43.9%) completed the survey. The characteristics of participants are shown in Table 1 .
The majority of staff members were 40 to 49 years of age (50.0%).
Approximately two-thirds of all respondents were male (65.6%).
The mean number of resident trainers was 3.84 (± 2.49) per staff.
The mean duration of being a family medicine teacher was 9.53 ± 6.64 years. 
Satisfaction with Residency Programs among Family Medicine Staffs
The mean score of satisfaction with current family medicine residency programs was 7.59 (± 1.39) out of 10. Satisfaction scores toward current residency programs increased with the age of staff members (P = 0.02) and duration of staff members (P < 0.01). In cases where the family medicine department staff consisted of only one member, the satisfaction of the training staff was lower (P = 0.04). The satisfaction of satellite hospital staffs was lower than the satisfaction of main hospital staffs (P = 0.03) ( Table 2 ). Perceived difficulties related to resident training decreased with the age and duration of staff members regarding several items in the survey (Table 3) . Female staff members found it more difficult to act as administrators and preceptors in outpatient clinics than male staff members. Female staff members also felt that the number of resident trainers per staff was insufficient. Perceived levels of difficulty with administration, the role of research director, and the teaching of clinical skills were significantly different among the 3 types of hospitals.
Reported Difficulties of Resident Training among Family Medicine Staffs
Administration was thought to be more difficult among staffs of non-medical school teaching hospitals than among the staffs of the other 2 groups (P < 0.01). The role of research director was thought to be more difficult in secondary or non-medical school teaching hospital staffs than in tertiary medical school teaching hospital staffs (P = 0.03). In comparison to non-medical school teaching hospital staffs, however, the family medicine staffs of secondary or tertiary medical school teaching hospitals reported more difficulty in the teaching of clinical skills (P = 0.04). Conference organization, design of training in specialized departments, and having the role of research director were difficult aspects among the solo staffs surveyed (P < 0.01). Among those designated as chiefs of family medicine departments, the design of training in specialized departments (P = 0.04) and the role of research director (P = 0.04) were more difficult than among nonchief staff members (Table 3) . Also, most respondents (91.9%) cited a need for faculty development programs.
DISCUSSION
We determined that family medicine resident training staffs are not fully satisfied with their current residency programs and would benefit from programs for faculty development.
Interestingly, there were considerable differences in the reported Furthermore, it will not be long before certificate systems for resident training staffs are introduced. Therefore, it is necessary to establish faculty development programs that include high-quality contents.
There are several limitations to this study. First, the response rate was only 43.9%. However, this response rate is not too low in comparison to the response rate of resident training staffs in other studies. 11) Second, this study's questionnaire may not completely reflect the needs of resident training staffs because we did not examine a more robust picture with the use of a pilot survey.
Nevertheless, it is significant that this is the first study to assess In conclusion, we find that resident training staffs in Korean family medicine departments are not satisfied with their current residency programs, and that they need faculty development programs for the improvement of resident training. For the strengthening of expected core competencies among resident training staffs, customized faculty development programs and courses should be designed and implemented in Korea.
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